FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562775 ecretary of State
1. Entity Name 04-25-2003 90273 030 ***150.00
MCALPINE PARK LANE, INC.
Princigal Place of Business Mailing Address
1100 SOUTH 5TH AVE 1100 SQUTH STH AVE
STE 201 STE 201
NAPLES FL 34102 NAPLES FL 34102
us us I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-1874368 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired d gg'gesql‘ﬁg:;ﬁonal
6. Nam;.a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—CORPORATION.C ANY-OF- I= = = Siroat Address (P.O. Box Number is Nc;t Acceptable) T
% SHUTTS & BOWEN -
201 S BISCAYNE BLVD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE : :
. Signature, typed or printad name of registerad agent and title il applicabls. {NOTE: Ragistersc Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
; 9. Elect F
' After May 1, 2003 Fee will be $550.00 oo P ey $5.00 May 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PTD 1 Delete TMLE [ change [ Adgttion
NAME DAMPIER, CHERYL K NAME
staeeT aoness |424 DUNDEE CT STREET ADORESS
orv-si-ze |NAPLES FL 34104 CITY-57-2/
TILE VD O Delste TILE [ changs [ Addition
NAME TURRELL, TODD NAME :
sTReeT aporess |321 TRADEWINDS AVE STREET ADDRESS
env-s1-zr |NAPLES FL 34108 CITY-S1-21P .
TITLE S O Delete TITLE [ Change [ Adeition
wme  |TRACY, ICTORIA A _ N e e e s
sTReET AoRest |3268° LAKEVIEW DRIVE ™ ) T ’ “STREET ADDRESS
om-sT-2r |NAPLES FL 34121 CITY-ST-2IP
TITLE ’ O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE ’ _ (3 Deleta TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TIILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fl|iﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other Ilke empowered. ?

u;:s\

SIGNATURE: ___ SULEEWAE G0
SIGNATURE AND TYPED onwh‘ﬁ:‘% mcws OF‘ﬁ_E[? oA aﬂ% Date Daytime Phana #

AV 9261ESO

CR2E034 (10/02)



